Form 



990 



Department of the Treasury 
Internal Revenue Service 



A For the 2010 calendar year, or tax year beginning 10/01 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 
(except blacK lung benefit trust or private foundation) 

The organization may have to use a copy of this return to satisfy state reporting requirements. 



OMBNo IS45-0OJ7 



2010 



Open to Public 
Inspection 



.2010, and ending 9/30 



2011 



Check if applicable 
Address change 
Name change 
Initial return 
Terminal ed 
Amended return 
Application pending 



The Breast Cancer Relief Foundation, Inc 
TBCRF 

615 Baronne Street #301 
New Orleans, LA 70113 



F Name and address of principal officer 

Same As C Above 



Michael Whitehouse 



Tax-exempt status 



501(c)(3) 



501(c) ( 



)•* (insert no.) 



4947(a)(1) or 



527 



J Website:*- www .breastcancerrelief .org 



K Form of organization. X Corporation 



Trust 



Other* 



D Employer Identification Number 

94-3065923 



Telephone number 

504 529 3258 



G Gross receipts $ 



037,240. 



H(a) Is this a group return for affiliates? 
K(b) Are alt affiliates included 7 

if 'No.' attach a list (see instructions) ~* 

H(c) Group exemplion number 



Yes 
Yes 



L Year of Formation 1987 IVl State of legal domicile DE 



Part I 1 Summary 



Briefly describe the organization's mission or most significant activities: _Tp_serve_ the. unmet _needs_ of _ 
J-Miyiduiils. -With. _>re_as t _c_ _c_5_ _aji_. _Qtije.ii _e.ti_U.s_ i JJjie _s_ £hj_>ugh_ _du_:_t_i_>D . 
.detection, _pre_eation_ -medical _r_el ieiL _x_i_ zeseaxch _siipp.ox_ . 



Check this box »■ [~fif the organization discontinued its operations or disposed of more than 25% of its net assets 



Number of voting members of the governing body (Part VI, line la) . 
Number of independent voting members of the governing body (Part VI, line lb) 
Total number of individuals employed tn calendar year 2010 (Part V, line 2a) . 
Total number of volunteers (estimate if necessary) ... 
7a Total unrelated business revenue from Part VIII, column (C), line 12 . 
b Net unrelated business taxable income from Form 990-T, line 34 . . 



7a 



7b 



0. 



0. 



8 Contributions and grants (Part VIII, line lh) O !Zf>. , r~l\ «,.-. ^ 

9 Program service revenue (Part VIII, line 2g)~L:..fr^^ ' ;/'~ lj 

10 Investment income (Part VIII, column|(S5/ lines 3, 4, andTd) 

11 Other revenue (Part VIII, column (A),ilines 5, 6d; 8c, ,9c,. 10c. and 1 le)0 

12 Total revenue - add lines 8 through :Mi.(must equal 



'(A)', line 12) 



Prior Year 



Current Year 



39,725,494. 



6,952,672. 



18, 181. 



52, 855. 



2,351. 



82,217. 



39,796,530, 



7,037,240. 



13 Grants and similar amounts paid (Part IXrcolumn-(A)._lines 1 -3) . Iprl . . 

14 Benefits paid to or for members (Par^X, coJurriji^Ajrline 4) S. f T. . ./ 

15 Salaries, other compensation, employee benefits ~(P-rnX, ? column (A), lines 5-10). . 
16a Professional fundraising fees (Part IX, column (A), line lie) 

b Total fundraising expenses (Part IX, column (D), line 25) ► 

17 Other expenses (Part IX, column (A), lines 1 la-lid. 1 lf-24f) 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses. Subtract line 18 from line 12 . . 



26,879,484, 



3,565,110. 



349,974. 



440,357. 



9,966,388 



2,797,151. 



3,145,691, 



2,556,942 



1,802,804. 



39,752,788 



8,605,422. 



43,742 



-1,568,182. 



'I 



Beginning of Current Year 



End of Year 



20 Total assets (Part X, line 16). 

21 Total liabilities (Part X, line 26). 

22 Net assets or fund balances. Subtract line 21 from line 20 



2,494,858 



334,653 



697, 933. 



105, 910. 



2,160,205. 



592,023. 



Part II | Signature Block 



Under penalties of penury. I declare thai I have examined this relum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and 
complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge 



Sign 
Here 



Signature of officer 

► Michael P. Whitehouse, Ph.D. 



i sjuhz 

Date' 1 



CEO 



Type or print name and title. 



Check | | >t 
sell -employed 



Paid 

Preparer 
Use Only 



Print/Type preparer s name 

Jeremy Palmer 



Jeremy PalmerXPA 




Date 



Firm's Name 
addres, and 
Zip + 4 



9191 5eigen l&ne 



Firm's EIN ► 61-1465429 



Baton Rouge, LA 70610 



Phone no (225) 766-8249 



May the IRS discuss this return with the preparer shown above? (see instructions). 



Yes 



No 



BAA For Paperwork Reduction Act Notice, see the separate instructions. 



TEEA0113I. 12/21/10 



Form 990(2010) 



Form 990 (2010) The Breast Cancer Relief Foundation, Inc 
Part HI | Statement of Program Service Accomplishments 

Check if Schedule O contains a response to any question in this Part III 



94-3065923 Page 2 
Q 



1 Briefly describe the organization's mission 

To serve the unmet needs of individuals with breast cancer and other serious illness 



through _edu cation^ j^tej^iqn_,_pr^yerrtiqi^,_m^ and_ r ese a r ch_ s upp qrt_. 



2 Did the organization undertake any significant program services during the year which were not listed on the prior 

Form 990 or 990-EZ? Q Yes [X] No 

If 'Yes,' describe these new services on Schedule O 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Q Yes [x] No 
If 'Yes,' describe these changes on Schedule O 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3) 
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, if any, for each program service reported 

4a (Code: (Expenses $ 4,192,492. including grants of $ 3, 565, 110 . ) (Revenue $ ) 

_The _B r east _Can ce_r_ Rel i e f_ Foundation .strives _to_s_aye _and _imp_roye _the _live_s_ qf_ those _at_ 

_risk_ of _or_s_uf f ering_ w i th_ b re a s t_ cancer _and _othe_r_ serious illness by supporting: 

_a c c es s _to_ mammqgr aphy_ and_ q the r _s c r ee n i ng_ a nd_ d iagnqs t i c_ _seryice_s_; _i n n ova t i y_e_ b re a s t_ _ 

j;ancer_research;_ pat_ient_ relief _thrqugh _f i n an c i a_l_ a s_s i s ta n c e_ to _cqyer_ inc i dent a 1 

_e?Een.§§s_ that_f reguently_ put_ breast cancer patients Jit_risk _of _d^scqntinuing_ their 

_regu_ired_ care^ _and pba_l_ med i c a_l_ a s_s i s tan c e_ by_ j)rqy_iding_ regues_ted jne die a t io n s _and 

_supp_lies_ to _our _partners_ at _pyerseas_ hospitals^ j:linics,_ and_ foundations, to _assist 

J.mpqverished_ pat_ients_ wh_o_ might _othe_rwise_ nqt_ re_ceive_ treatment . 

Continued on Schedule 6 



4b (Code: ¥l<mm&m ) (Expenses $ 198, 134 . including grants of $ ) (Revenue $ 



_The Br east _C_a n c e_r_ Rel i e f_ Foundation _prqvides_ in_fj)rmatiqn_,_ resources ,_ and_ awareness 
jibqut_ breas t_ cancer _and _its _ear ly_ detection _and prevention . 

Continued on Schedule 6 



4c (Code: jaBBjKfis ) (Expenses $ including grants of $ ) (Revenue $_ 



4d Other program services. (Describe in Schedule O ) 

(Expenses $ including grants of $ ) (Revenue $ 



4e Total program service expenses »• 4 , 390 , 626 ■ 



BAA TEEA0102L 10/O6/10 Form 990 (201 0) 



Form 990 (2010) The Breast Cancer Relief Foundation, Inc 



94-3065923 



Page 3 



Part IV I Checklist of Required Schedules 



1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete 
Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part I 

4 Section 501 (cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election 
in effect during the tax year? If 'Yes, ' complete Schedule C, Part II 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 
Parti 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas or historic structures 7 If 'Yes, ' complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' 
complete Schedule D, Part III 

9 Did the organization report an amount in Part X, line 21 , serve as a custodian for amounts not listed in Part X, 
or provide credit counseling, debt management, credit repair, or debt negotiation services 7 If 'Yes,' complete 
Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? I\ 
'Yes, ' complete Schedule D, Part V 

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable. 

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule 
D, Part VI 

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII 

c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 
in Part X.line 16? If 'Yes,' complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25 7 If 'Yes,' complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year 7 If 'Yes,' complete 
Schedule D, Parts XI, XII, and XIII 

bWas the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and 
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 

13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

bDid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, and program service activities outside the United States 7 If 'Yes,' complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States 7 If 'Yes, ' complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the United States 7 If 'Yes, ' complete Schedule F, Parts III and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and lie? If 'Yes,' complete Schedule G, Part I (see instructions) . . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines 1c and 8a? If 'Yes,' complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part III 

20 a Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 
filers that operate one or more hospitals must attach audited financial statements (see instructions) 





Yes 


No 


1 


X 




2 


X 




3 




X 


4 




X 


5 




X 


6 




X 


7 




X 


8 




X 


9 




X 


10 




X 








11a 


X 




lib 




X 


11c 




X 


lid 




X 


lie 




X 


11f 


X 




12a 


X 




12b 




X 


13 




X 


14a 




X 


14b 


X 




15 


X 




16 




X 


17 


X 




18 




X 


19 




X 


20 




X 


20 b 
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Part IV I Checklist of Required Schedules (continued) 









Yes 


No 


21 


Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 
United States on Part IX, column (A), line I 7 If 'Yes,' complete Schedule 1, Parts 1 and 11 


21 


X 




22 


Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 
IX, column (A), line 2? If 'Yes,' complete Schedule 1, Parts 1 and III 


22 




X 


23 


Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees 7 If 'Yes,' complete 
Schedule J 


23 




X 


24 a 


Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, and that was issued after December 31 , 2002? If 'Yes, ' answer lines 24b through 24d and 
complete Schedule K If 'No, 'go to line 25 


24a 




X 


b 


Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 


24b 






c 


Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? 


24c 






d 


Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? 


24d 






25a 


Section 501(cX3)and 501 (cX4) organizations. Did the organization engage in an excess benefit transaction with a 
disqualified person during the year? If Yes,' complete Schedule L, Part 1 


25a 




X 


b 


Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 
ocneouie l, ran t 






Y 


26 


Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part II 


26 




X 


27 


Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection committee member, or to a person related to such an individual 7 If 'Yes,' complete 
Schedule L, Part III 


27 




X 


28 

a 


Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 

A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 


28a 




° i 

x~ 


b 


A family member of a current or former officer, director, trustee, or key employee 7 If 'Yes,' complete 
Schedule L, Part IV 


28b 




x 




An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule!, Part IV 


28c 




X 


29 


Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 


29 


X 




30 


Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions 7 If 'Yes,' complete Schedule M 


30 




X 


31 


Did the organization liquidate, terminate, or dissolve and cease operations 7 If 'Yes,' complete Schedule N, Part 1 


31 




X 


32 


Did the organization sell exchange, dispose of, or transfer more than 25% of its net assets 7 If 'Yes,' complete 
Schedule N, Part 11 


32 




X 


33 


Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 .7701 -2 and 301 7701 -3? If 'Yes, ' complete Schedule R, Part I 


33 




X 


34 


Was the organization related to any tax-exempt or taxable entity 7 If 'Yes,' complete Schedule R, Parts II, III, IV, and V, 
line 1 


34 




X 


35 


Is any related organization a controlled entity within the meaning of section 512(b)(13) 7 


35 




X 


g 


Did the organization receive any payment from or engage in any transaction with a controlled entity | . | . 

within the meaning of section 51 2(b)(1 3)? If 'Yes, ' complete Schedule R, Part V, line 2 |_| Yes [Xj No 








36 


Section 501 (cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes, ' complete Schedule R, Part V, line 2 


36 




X 


37 


Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 


37 




X 


38 


Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1 1 and 19 7 
Note. All Form 990 filers are required to complete Schedule O 


38 


X 





BAA 
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TEEA0104L 12/21/10 



Form 930(2010) The Breast Cancer Relief Foundation, Inc 



94-3065923 



Page 5 



PartV 1 Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response to any question in this Part V 



n 



1a 



lb 



2a 



1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 
b Enter the number of Forms W-2G included in line la Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 
ments, filed for the calendar year ending with or within the year covered by this return 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file. (see instructions) 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year 7 

b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

b If 'Yes,' enter the name of the foreign country. *■ 



See instructions for filing requirements for Form TD F 90-22 1 , Report of Foreign Bank and Financial Accounts 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible? 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor? 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided 7 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form 8282? 

d If 'Yes,' indicate the number of Forms 8282 filed during the year [ 7d| 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract 7 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the 

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business 
holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966 7 

b Did the organization make a distribution to a donor, donor advisor, or related person 7 

10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

1 1 Section 501 (c)0 2) organizations. Enter 
a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| 

13 Section 501(cX29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state 7 



10a 



10b 



11a 



11b 



Note. See the instructions for additional information the organization must report on Schedule O 

13b 



b Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans 



13c 



c Enter the amount of reserves on hand 
14a Did the organization receive any payments for indoor tanning services during the tax year? 

b If 'Yes,' has it filed a Form 720 to report these payments 7 If 'No,' provide an explanation in Schedule O 



1c 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



23. 



7h 



9a 



9b 



12a 



13a 



14a 



14b 



Yes 



X 



No 



X 



X 



X_ 
X 



X 



_J 



BAA 
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RartVI 



Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line 8a, 8b, or I Ob below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 

Check if Schedule O contains a response to any question in this Part VI [x] 

Section A. Governing Body and Management 



1 a Enter the number of voting members of the governing body at the end of the tax year 
b Enter the number of voting members included in line la, above, who are independent 



la 



lb 



Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee or key employee 7 See Schedule D 

Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? 



Did the organization make any significant changes to its governing documents 
since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a significant diversion of the organization's assets 7 

6 Does the organization have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body 7 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons 7 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following- 

a The governing body 7 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 



7a 



7b 



8a 



8b 



Yes 



No 



Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 



10a Does the organization have local chapters, branches, or affiliates 7 

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with those of the organization 7 

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form 7 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule 

12a Does the organization have a written conflict of interest policy 7 If 'No,' go to line 13 

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? 

c Does the organization regularly and consistently monitor and enforce compliance with the policy 7 If 'Yes,' describe in 
Schedule O how this is done See Schedule 

13 Does the organization have a written whistleblower policy 7 

14 Does the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official See Schedule 

b Other officers of key employees of the organization 

If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? 

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements 7 





Yes 


No 


10a 




X 


10b 






11a 


X 




1 


12a 


X 




12b 


X 




12c 


X 




13 


X 




14 


X 




15a 


X 




15b 


X 




16a 




1 

j 

X 


T6b 




1 



Section C. Disclosure 



17 
18 

19 
20 



List the states with which a copy of this Form 990 is required to be filed *■ See_ ScjTedule_0 



Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public 
inspection Indicate how you make these available Check all that apply 

[X] Own website [X] Another's website [x] Upon request 

Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial 
statements available to the public See Schedule 

State the name, physical address, and telephone number of the person who possesses the books and records of the organization. 
►Michael Whitehouse 615 Baronne Street, 301 New Orleans LA 70113 504 529 3258 
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Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

Check if Schedule O contains a response to any question in this Part VII | | 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid 

• List all of the organization's current key employees, if any See instructions for definition of 'key employee ' 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any 
related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated 
employees, and former such persons 



| | Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 



(A) 

Name and title 


(B) 

Average 

hours 
per week 
(describe 
hours for 
related 
organiza- 
tions in 
Schedule 
O) 


(C) 

Position (check all that apply) 


(D) 

Reportable 
compensation from 
the organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation from 
related organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee 
or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


(1) Loftin Sgroles 
Director 


2 


X 












. 


. 


. 


(2) John Brewton 
Director 


2 


X 












. 


. 


. 


(3) Melissa Hamilton 
Director 


2 


X 












. 


. 


. 


(4) Ted Duqgan 
Chairman 


2 


X 












. 


. 


. 


(5) Anne Monroe 
Director 


2 


X 












. 


. 


. 


(6) Michael Whitehouse 
CEO 


40 






X 








17, 500 . 


. 


. 


f7) Annis Tarver 
jr resident. 








X 








QQ TOO 


u . 


u . 


(8) Leslie Addison 
Secretary/Treas 


40 






X 








72,500. 


0. 


0. 


(9) Elizabeth Landry 
Former 


40 












X 


83,876. 


0. 


0. 


J10) 






















_f"1) 






















J12) 






















J13) 






















_fl4) 






















J15) 






















J16) 






















JIT) 
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P.art VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp 



oyees (cont) 



(A) 

Name and title 



(B) 

Average 

hours 
per week 
(describe 
hours for 
related 
organ t- 
zalions 
in 

Sch 0) 



(C) 

Position (check all that apply) 



8 I 

a 



3 < tt 



(D) 

Reportable 
compensation from 
the organization 
(W-2/1099-MISC) 



(E) 

Reportable 
compensation from 
related organizations 
(W-2/1099-MISC) 



(F) 



Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organizations 



_0_ 9 L . 



(20) 



(21) 



(22) 



(23) 



(24) 



(25) 



J?7L. 



(28) 



(29) 



1 b Sub-total 

c Total from continuation sheets to Part VII, Section A 
d Total (add lines lb and 1c) 



272,605. 



272, 605. 



0, 



2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation 
from the organization *~ 



3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line la? If 'Yes, ' complete Schedule J for such individual 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000 7 If 'Yes' complete Schedule J for 
such individual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization 7 If 'Yes, ' complete Schedule J for such person 





Yes 


No 


3 




c 

__. 


'-"-£••.• 






4 




X 


5 




If 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 


Midwest Publishing Phoenix, AZ 85029 


Telemarketing 


2,005,051. 


Courtsey Health Watch 616 SW 6th Street Ft Lauderdale, FL 33315 


Telemarketing 


754,277. 


Organizational Development 5311 Lake Worth Miami, FL 33243 


Telemarketing 


348,617. 


National Mailing Miami, FL 33243 


Fuf ilment 


121,333. 














2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the organization 4 
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Part VIII Statement of Revenue 





(A) 

Total revenue 


(B) 

Related or 
exempt 
function 
revenue 


(C) 

Unrelated 
business 
revenue 


(D) 

Revenue 
excluded from tax 
under sections 
512, 513, or 514 


CONTRIBUTIONS, GIFTS, GRANTS 
AND OTHER SIMILAR AMOUNTS 


1 a Federated campaigns 
b Membership dues 
c Fundraising events 
d Related organizations 
e Government grants (contributions) 

f All other contributions, gifts, grants, and 
similar amounts not included above 


la 


96, 387 . 


6,952,672. 






i 

1 
t 

i 
i 

! 


lb 




1c 




Id 




1e 




If 


6,856,285. 


g Noncash contributions included in Ins la-lf- $ 


2, 582, 732. 


h Total. Add lines la-lf 




PROGRAM SERVICE REVENUE 


2a 


Business Code 
















b 












c 












d 












e 












f All other program service revenue 












g Total. Add lines 2a-2f 












OTHER REVENUE 


3 Investment income (including dividends, interest and 
other similar amounts) *~ 

4 Income from investment of tax-exempt bond proceeds 


2, 351. 


2,351. 














5 Royalties 




82,217. 


82,217. 






6 a Gross Rents 
b Less: rental expenses 
c Rental income or (loss) 


(i) Real 


(n) Personal 


- 




f ^ 


l' 














d Net rental income or (loss) 










7 a Gross amount from sales of 
assets other than inventory 

b Less: cost or other basis 
and sales expenses 

c Gain or (loss) 


(i) Securities 


(ii) Other 








■ . *• ' 














d Net gain or (loss) 














8a Gross income from fundraising events 
(not including $ 


a 










i 


of contributions reported on line 1c) 
See Part IV, line 18 


b Less direct expenses b 




c Net income or (loss) from fundraising events 


9a Gross income from gaming activities 
See Part IV, line 19 a 

b Less: direct expenses b 














c Net income or (loss) from gaming activities 








10a Gross sales of inventory, less returns 
and allowances a 

b Less cost of goods sold b 








; " ^ < ,_* V^<-i 


- 




c Net income or (loss) from sales of inventory 










Miscellaneous Revenue 


Business Code 










11a 












b 












c 












d All other revenue 












e Total. Add lines lla-lld 












12 Total revenue. See instructions 


7,037,240. 


84,568. 


0. 


0. 
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Part tX Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all 
All other organizations must complete column (A) but are not required to complete 



columns 

columns (B), (C), and (D) 



Do not include amounts reported on lines 

6b, 7b, 8b, 9b, and 10b of Part VIII. 

1 Grants and other assistance to governments 
and organizations in the U S See Part IV, 
line 21 

2 Grants and other assistance to individuals in 
the U S See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 

U 3. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

g Compensation not included above, to 
disqualified persons (as defined under 
section 4958(f)(1)) and persons described 
in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan contributions (include 
section 401 (k) and section 403(b) 
employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees) 
a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundraising services See Part IV, line 17 
f Investment management fees 
g Other 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment 
expenses for any federal, state, or local 
public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses Itemize expenses not 
covered above (List miscellaneous expenses 
in line 24f If line 24f amount exceeds 10% 
of line 25, column (A) amount, list line 24f 
expenses on Schedule O ) 

a _TM _Admin_ Fees 

b J n vent o ry_wr i t edown_ to WAC _ 

c .Postage jnd Shipping 

d Printing and Publications 

e _Pharma _Admin_ Fees 

f All other expenses 

25 Total functional expenses. Add lines 1 through 24f 
~26 Joint costs. Check here ► |X| if following 

SOP 98-2 (ASC 958-720) Complete this line 
only if the organization reported in column 
(B) joint costs from a combined educational 
campaign and fundraising solicitation 

BAA 



(A) 

Total expenses 



(B) 

Program service 
expenses 



(C) 

Management and 
general expenses 



(D) 

Fundraising 
expenses 



115,050. 



3,450,060. 



294,792. 



0. 



97,942. 



17,717. 



29,906. 



14, 995. 



49,750. 



2,797,151, 



107,865, 



7,868. 



68,449. 



11,756. 



38,005. 



32,779. 



162. 



19,320, 



7,189. 



432,124 



286,071 



256,067 



172,320. 



93,382 



204,702 



8,605,422 



115,050, 



3,450,060. 



264,385. 



0. 



36,622. 



15,059. 



22,921. 



46,919. 



2,871. 



66,623. 



7,053. 



31,065. 



6,189. 



120,077. 



70,834. 



93,382 



41,516. 



20,271. 



0. 



32,756. 



1,772. 



4,038. 



14, 995. 



49,750. 



24,921. 



4,997. 



1,826, 



3,527, 



5,205, 



26,590, 



162, 



19,320, 



7,189. 



432,124 



286,071 



25,655. 



19,146. 



88,790. 



4,390,626. 



1,069,105. 



I 



10,135. 



28,564. 



886. 



2,947. 



2,797,151. 



36,025. 



1,176. 



1,735. 



110,335. 



82,340. 



74,397. 



3,145,691. 



3,778,519. 



466,811 



212,044, 



3,099,664. 
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PartX Balance Sheet 





(A) 

Beginning of year 




(B) 

End of year 


A 

S 

s 

E 
T 
S 


1 Cash — non-interest-beanng 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key employees, 
and highest compensated employees Complete Part II of Schedule L 

6 Receivables from other disqualified persons (as defined under section 4958(0(1)), 
persons described in section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions) 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 


539,204. 


1 


306,179. 


517,121. 


2 


103,583. 




3 




24,559. 


4 


10,760. 




5 




- 

— — — 


6 


. — 




7 




1,144,800. 


8 






9 


30,566. 


10a Land, buildings, and equipment cost or other basis 
Complete Part VI of Schedule D 

b Less' accumulated depreciation 


10a 


162,317. 


129,112. 


10c 


114,719. 


10b 


47,598. 


11 Investments — publicly traded securities 




140,062. 


11 


132,125. 


12 Investments — other securities See Part IV, line 1 1 

13 Investments — program-related See Part IV, line 11 

14 Intangible assets 

15 Other assets See Part IV, line 1 1 

16 Total assets Add lines 1 through 15 (must equal line 34) 




12 






13 






14 






15 


1. 


2,494,858. 


16 


697,933. 


L 

A 
B 
1 
L 
1 

T 

E 
S 


17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability Complete Part IV of Schedule D 

22 Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons Complete Part II 
of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities Complete Part X of Schedule D 

26 Total liabilities. Add lines 17 through 25 


334,653. 


17 


105, 910. 




18 






19 






20 






21 












22 






23 






24 






25 




334, 653. 


26 


105, 910. 


N 

E 
T 

A 

E 
T 
S 


R 

F 
U 
N 
D 

B 
A 
L 
A 
N 
C 


Organizations that follow SFAS 117, check here ► [xj and complete lines 
27 through 29 and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets 

29 Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here * | | and complete 
lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, building, or equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances. 

34 Total liabilities and net assets/fund balances 


"""" 2," 160, 20 <T 


27 


■ 

592 , 023 . 




28 






29 




«. 


"' ' -. f 



30 






31 






32 




2,160,205. 


33 


592,023. 


2,494,858. 


34 


697,933. 
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Reconciliation of Net Assets 

Check if Schedule O contains a response to any question in this Part XI 



n 



1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Other changes in net assets or fund balances (explain in Schedule 0) 

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, 
column (B)) 


i 


7, 037, 240 . 


2 


8,605,422. 


3 


-1,568,182. 


4 


2,160,205. 


5 


0. 


6 


592,023. 


Part XII 


Financial Statements and Reporting 



Check if Schedule O contains a response to any question in this Part XII 



a 



1 Accounting method used to prepare the Form 990. Q Cash [x] Accrual Q Other 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule O 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 
b Were the organization's financial statements audited by an independent accountant? 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule O 

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 
separate basis, consolidated basis, or both: 

[X~| Separate basis Q Consolidated basis Q Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133 7 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 



2a 



2b 



2c 



3a 



3b 



Yes 



No 
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SCHEDULE A 

(Form 990 or 990-EZ) 



Department of the Treasury 
Internal Revenue Service 



Public Charity Status and Public Support 

Complete if the organization is a section 501 (cX3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

*- Attach to Form 990 or Form 990-EZ. " See separate instructions. 



OMBNo 1545-0047 



2010 



"Open to Public 
Inspection 



Name of the organization The Breast Cancer Relief Foundation, Inc 
TBCRF 



Employer identification number 

94-3065923 



Part I | Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 1 1 , check only one box ) 



10 
11 



A church, convention of churches or association of churches described in section 170(bX1XAX')- 
A school described in section 170(bX1XAX")- (Attach Schedule E ) 

A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii). 

A medical research organization operated in conjunction with a hospital described in section 170(bX1XAX*ii) Enter the hospital's 

name, city, and state. 

I I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 
L- 1 170(bX1XAXiv). (Complete Part II ) 

federal, state, or local government or governmental unit described in section 170(bX1XAXv). 
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 
in section 170(bX1XAXvi). (Complete Part II ) 

I I A community trust described in section 170(bX1XAXvi). (Complete Part II ) 

[3T| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross 
investment income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after 
June 30, 1975 See section 509(aX2). (Complete Part III ) 

An organization organized and operated exclusively to test for public safety See section 509(aX4). 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that 
describes the type of supporting organization and complete lines lie through 1 Ih 

a QType I b QjType II c [Zl Type III — Functionally integrated d Q Type III — Other 

| | By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or 
section 509(a)(2) 

supporting organization, 



□ a 



B 



If the organization received a written determination from the IRS that is a Type I, Type II or Type 
check this box 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 
0) 



□ 



A person who directly or indirectly controls, either alone or together with persons described in (n) and (in) 
below, the governing body of the supported organization? 

A family member of a person described in (i) above? 

A 35% controlled entity of a person described in (i) or (n) above 7 



(ii) 
(iii) 

Provide the following information about the supported organization(s) 





Yes 


No 


iig(i) 






Hq(ii) 






ng(«i) 







(0 Name of supported 
organization 


(ii) EIN 


(in) Type of organization 
(described on lines 1 -9 
above or IRC section 
(see instructions)) 


(iv) Is the 
organization in 
column (i) listed in 
your governing 
document 7 


(v) Did you notify 
the organization in 
column (i) of 
your support 7 


(vi) Is the 
organization in 

column (t) 
organized in the 
US' 


(vii) Amount of support 


Yes 


No 


Yes 


No 


Yes 


No 


(A) 




















(B) 




















(C) 




















(D) 




















(E) 




















Total 





















BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Part II | Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(bX1XAXvi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III If the 
organization fails to qualify under the tests listed below, please complete Part III ) 

Section A. Public Support 



Calendar year (or fiscal year 
beginning in) *- 

1 Gifts, grants, contributions, and 
membership fees received (Do 
not include 'unusual grants ') 

2 Tax revenues levied for the 
organization's benefit and 
either paid to it or expended 
on its behalf 

3 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total 
contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 1 1 , column (f) 

6 Public support. Subtract line 5 
from line 4 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e)2010 


(0 Total 


























































1 - 
















Section B. Total Support 


Calendar year (or fiscal year 
beginning in) * 

7 Amounts from line 4 

8 Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources 

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on 

10 Other income Do not include 
gam or loss from the sale of 
capital assets (Explain in 
Part IV > 

11 Total support. Add lines 7 
through 10. 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e)2010 


(0 Total 


















































\ : . - \~?-'r 




_- . .- - « 









12 Gross receipts from related activities, etc (see instructions) 



12 



13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here 

Section C. Computation of Public Support Percentage 



n 



14 Public support percentage for 2010 (line 6, column (f) divided by line 1 1 , column (f)) 

15 Public support percentage from 2009 Schedule A, Part II, line 14 



14 



15 



% 



16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box . . 

and stop here. The organization qualifies as a publicly supported organization | | 

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box . — . 
and stop here. The organization qualifies as a publicly supported organization | | 



□ 



17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how 
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization 

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the 
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions 
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Part III I Support Schedule for Organizations Described in Section 509(aX2) 



(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails 
to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 



Calendar year (or fiscal yr beginning in)*- 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e)2010 


(0 Total 


1 Gifts, grants, contributions 
and membership fees 
received (Do not include 
any 'unusual grants.') 


20471689. 


38897881. 


61869275. 


39725494. 


6,952,672. 


167917011. 


2 Gross receipts from admis- 
sions, merchandise sold or 
services performed, or facilities 
furnished in any activity that is 
related to the organization's 
tax-exempt purpose 












0. 


3 Gross receipts from activities 
that are not an unrelated trade 
or business under section 513 












0. 


4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
its behalf 












0. 


5 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge 












0. 


6 Total. Add lines 1 through 5 


20471689. 


38897881. 


61869275. 


39725494. 


6,952,672. 


167917011. 


7a Amounts included on lines 1 , 
2, and 3 received from 
disqualified persons 


2, 352, 735 . 


5, 707, 271 . 


33637903 . 


13866322 . 


. 


err rr r a on 

55, 564, 231 . 


b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
1 % of the amount on line 13 
for the year 


0. 


0. 


0. 


0. 


0. 


0. 


c Add lines 7a and 7b 


2,352,735. 


5,707,271. 


33637903. 


13866322. 


0. 


55,564,231. 


8 Public support (Subtract line 
7c from line 6 ) 












112352780. 


Section B. Total Support 


Calendar year (or fiscal yr beginning in)>- 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e)2010 


(0 Total 


9 Amounts from line 6 


20471689. 


38897881. 


61869275. 


39725494. 


6,952,672. 


167917011. 


10a Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources 


71,557. 


24,252. 


85,077. 


61,290. 


84,568. 


326,744. 


b Unrelated business taxable 
income (less section 51 1 
taxes) from businesses 
acquired after June 30, 1975 












0. 


c Add lines 10a and 10b 


71,557. 


24,252. 


85,077. 


61,290. 


84,568. 


326,744. 


1 1 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly carried on 












0. 


12 Other income Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part IV ) 












0. 


1 3 Total SU pport. (Add Ins 9, 10c, 1 1 , and 12 ) 


20543246. 


38922133. 


61954352. 


39786784. 


7,037,240. 


168243755. 



14 First five years. If the Form 990 
organization, check this box and 



is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
stop here 



n 



Section C. Computation of Public Support Percentage 



15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 

16 Public support percentage from 2009 Schedule A, Part III, line 15 



15 



16 



66.8 



64.9 



Section D. Computation of Investment Income Percentage 



17 



18 



0.2 



0.0 



17 Investment income percentage for 2010 (line 10c, column (0 divided by line 13, column (0) 

18 Investment income percentage from 2009 Schedule A, Part III, line 17 

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and , — , 
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 
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Pattliy/M Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 
Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. 
(See instructions). 
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SCHEDULE D 

Department of the Treasury 
Internal Revenue Service 


mrtl AmAnt^l Financial ^tat^mpntc 

wUUUICIIICI llul r II lul lulul OldlCIIICIIld 

*- Complete if the organization answered 'Yes,' to Form 990, 
Part IV, lines 6, 7, 8, 9, 10, 11, or 12. 
Attach to Form 990. *■ See separate instructions. 


OMBNo 1545-0047 


2010 


Open to Public. 
Inspection 


Name of the organization 

The Breast Cancer Relief Foundation, Inc 
TBCRF 


Employer identification number 

94-3065923 


Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 







(a) Donor advised funds 


(b) Funds and other accounts 


1 


Total number at end of year 






2 


Aggregate contributions to (during year) 






3 


Aggregate grants from (during year) 






4 


Aggregate value at end of year 







5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other 
purpose conferring impermissible private benefit? 



□ Yes □No 

□ Yes □no 



Part II I Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7, 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 

Preservation of land for public use (e g , recreation or education) Fj Preservation of an historically important land area 
Protection of natural habitat □ Preservation of a certified historic structure 

Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the 
last day of the tax year 



2a 



2b 



2c 



a Total number of conservation easements 
b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included in (a) 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 
structure listed in the National Register 

5 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year *■ 



2d 



Held at the End of the Tax Year 



Number of states where property subject to conservation easement is located *■ 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, . — . 
and enforcement of the conservation easements it holds 7 | | Yes 

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 



□ No 



Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 
►$ 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and section 170(h)(4)(B)(n)? 

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements 



□ Yes □ No 



Part III | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 
in Part XIV, the text of the footnote to its financial statements that describes these items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items 

►$ 

►$ 



(i) Revenues included in Form 990, Part VIII, line 1 

(ii) Assets included in Form 990, Part X 

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following 
amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

►$ 

►$ 



a Revenues included in Form 990, Part VIII, line 1 
b Assets included in Form 990, Part X 
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Part HI 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 



3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection 
items (check all that apply) 

Public exhibition d fj Loan or exchange programs 

Scholarly research e [J Other 

Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection 7 



|~)Yes | |No 



Part IV | Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line 
9, or reported an amount on Form 990, Part X, line 21 . 



1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not 
included on Form 990, Part X 7 

b If 'Yes,' explain the arrangement in Part XIV and complete the following table 



□ Yes []No 







Amount 


c Beginning balance 


1c 




d Additions during the year 


Id 




e Distributions during the year 


1e 




f Ending balance 


If 





2a Did the organization include an amount on Form 990, Part X, line 21? 
b If 'Yes,' explain the arrangement in Part XIV 



□ Yes Qno 



PartV | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10. 



(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 









































































1 a Beginning of year balance 
b Contributions 

c Net investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

g End of year balance 

2 Provide the estimated percentage of the year end balance held as: 
a Board designated or quasi -endowment »■ % 

b Permanent endowment *■ % 

c Term endowment *" % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 

(i) unrelated organizations 

(ii) related organizations 

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 

4 





Yes 


No 


3a(i) 






3a(ii) 






3b 







Part VI Land, Buildings, and Equipment 


. See Form 990, Part X, line 10. 






Description of investment 


(a) Cost or other basis 
(investment) 


(b) Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 


1 a Land 










b Buildings 










c Leasehold improvements 










d Equipment 










e Other 




162,317. 


47,598. 


114,719. 


Total. Add lines la through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) 




114,719. 
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Part VII Investments-Other Securities. See Form 990, Part X, line 12. N/A 


£st\ npQpnntinn nf cppi intv or patAnorv 

(including name of security) 


yU J DUUr\ Value 


/f \ MorhnH i*vf vahiatinrv 

IVICU IUU Ul ValUOUUI 1. 

Cost or end-of-year market value 


(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other 




















IBj 






102 






M 






JB 






10 






10) 






CHI 






(11 






Total. (Column (b) must equal Form 990 Part X, column (B) line 1 2 ) * 






Part VIII Investments— Program Related. (See 


Form 990, Part X, 


ine 13) N/A 


(a) Description of investment type 


(b) Book value 


(c*l Method of valuation 
Cost or end-of-year market value 


0) 






(2) 






(3) 






(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 






Total (Column (b) must eo.ua! Form 990. Part X. column (B) line 13 ) *~ 






Part IX Other Assets. (See Form 990, Part X, line 15) N/A 


(a) Description 


(b) Book value 


(1) 




(2) 




(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




Total. (Column (b) must equal Form 990. Part X, column(B). line 15) 




Part X Other Liabilities. (See Form 990, Part X, line 25) 


(a) Description of liability 


(b) Amount 




(1) Federal income taxes 




(2) 




... . : ■ ( 

• '■ 1 If 


(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




(ID 




Total. (Column (b) must equal Form 990, Part X, column (B) line 25) *■ 





2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). See Part XIV 
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Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 


1 Total revenue (Form 990, Part Vlll.column (A), line 12) 






7,037,240. 


2 Total expenses (Form 990, Part IX, column (A), line 25) 






8,605,422. 


3 Excess or (deficit) for the year Subtract line 2 from line 1 






-1,568,182. 


4 Net unrealized gains (losses) on investments 








5 Donated services and use of facilities 








6 Investment expenses 








7 Prior period adjustments 








8 Other (Describe in Part XIV) 








9 Total adjustments (net) Add lines 4 through 8 








10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 




-1,568,182. 


Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 


1 Total revenue, gains, and other support per audited financial statements 




1 


7,037,240. 


2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 








a Net unrealized gains on investments 


2a 








b Donated services and use of facilities 


2b 








c Recoveries of prior year grants 


2c 








d Other (Describe in Part XIV) 


2d 








e Add lines 2a through 2d 




2e 




3 Subtract line 2e from line 1 




3 


7,037,240. 


4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 










a Investments expenses not included on Form 990, Part VIII, line 7b 


4a 








b Other (Describe in Part XIV ) 


4b 








c Add lines 4a and 4ta 




4c 




5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12 ) 




5 


7,037,240. 


Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per 


Return 


1 Total expenses and losses per audited financial statements 




i 


8, 605, 422. 


2 Amounts included on line 1 but not on Form 990, Part IX, line 25 








a Donated services and use of facilities 


2a 








b Prior year adjustments 


2b 








c Other losses 


2c 




i ' 




d Other (Describe in Part XIV.) 


2d 








e Add lines 2a through 2d 




2e 




3 Subtract line 2e from line 1 




3 


8,605,422. 


4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 










a Investments expenses not included on Form 990, Part VIII, line 7b 


4a 








b Other (Describe in Part XIV ) 


4b 








c Add lines 4a and 4b 




4c 




5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18 ) 




5 


8, 605, 422. 


Part XIV Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, 
Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide 
any additional information 



_ _ _P_artX_-JlN_48JDQtDOtfi 

_TBCRF_ i s .exempt jErom _federal .and. _stat_e_ income, taxes _as_ organizations j3escribe_d_ under 

-Section _5_01 _cj _ 3)_ of the .Internal. Revenue, Code_ _The J_:ganizat_ion '_s_Qp_en _aud it 

_per iods _are _2_00 8 .through J010_._In_ June_2006 , _the Jinanc ia_l_ Accounting. Standards 

_Bpard_ issued .ASC _740-_10 _(f ormerly_ known _a_s_FASB _Interj?retatioji_No_. _48_, .Accounting 

for JJncerJzainty _iji_ Income. Taxes_,_ which _pjrescribed_a .compjrehejis ive_mo.de 1 _f o r Jiow an 

_o_rgan_iz ation _3hould jneasure_ j:eco_gnize_ j?_resent_ and _iisclose_ in j.ts _f ina_ncia_l 

statements uncertain tax positions that an organization has taken or expects to take 
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Par^lMI Supplemental Information (continued) 



-Part _X_- FLN_48_Fpgtngte ^continued) 

_o_n_a tax jreturn ._ Jhe J3rqani zatiqn_ adopted^ ASC_ 740^10 J3_f_0c_tober_l,_ 200JL _There 

J^s_no_impact_ to _the J?r£ajiizationj_cojiso^^^ statements _as _a_ result of 
the _imp 1 ejien t at ion_ o f_ ASC_ 7 40^1 0. 
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Pgrt^XjVq Supplemental Information (continued) 



BAA 
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Schedule F 

(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Statement of Activities Outside the United States 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16. 
* Attach to Form 990. * See separate instructions. 



OMBNo 1545-0047 



2010 



Open to Public 
Inspection 



Name of the organization 

The Breast Cancer Relief Foundation, Inc 



Employer identification number 

94-3065923 



Parti I General Information on Activities Outside the United States. Complete if the organization answered 'Yes' 
to Form 990, Part IV, line 14b. 

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the . . . . 

grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance 7 |X] Yes | |No 

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United States 



(a) Region 


(b) Number of 
offices in the 
region 


(c) Number 
of employees, 
agents, and 
independent 
contractors 
in region 


(d) Activities conducted in 
region (by type) (e g , 
fundraising, program 
services, investments, 
grants to recipients 
located in the region) 


(e) If activity listed in 
(d) is a program 
service, describe 
specific type of 
service(s) in region 


(0 Total 
expenditures for 
and investments 

in region 


(1) Central America 






Medical Relief 


Provide 
Medicines 


3,085,499. 


Sub Sahara 
(2) Africa 






Medical Relief 


Medicines 


199,398. 


(3) Europe 






Medical Relief 


Medicines 


762,186. 


(4) South America 






Medical Relief 


Grant 


10,113. 


(5) 












(6) 












(7) 












(8) 












(9) 












00) 












(11) 












(12) 












(13) 












(14) 












(15) 












(16) 












(17) 












3 a Sub-total 

b Total from continuation 
sheets to Part I 

c Totals (add lines 3a and 3b) 










4,057,196. 






















4,057,196. 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Part II 



Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organizati 
Form 990, Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient r 
Part II can be duplicated if additional space is needed. 



1 

(a) Name of organization 


/U\ inn mria 

\a) 1Kb COQe 

section and EIN 
(if applicable) 


(c) Region 


(d) Purpose 
of grant 


(e) Amount of 
cash grant 


yj) ivianner 
of cash 
disbursement 


(<j) Amour 
non-ca; 
assistan 


O) 




America 


LiCU 

Relief 






114 






UCULluX 

America 


Med 
Relief 






122, 


i <3) 




America 


Med 
Relief 






125, 


1 

i (4) 




America 


Mpri 

Relief 






1 


i 

(5) 




Pent ra 1 

^* Cll l— J- CI J. 

America 


Med 
Relief 






326, 


' <6) 




America 


Mpri 

Relief 






61 ^ 


(7) 




Fn rnnp 

U Li J- vJ^_/C 


Med 

Relief 






648 

*J *1 (J ^ 






America 


Med 
Relief 


8,600. 


Check 








O LIJJ OC111CIJ.CI 

n Afr 


Med 

Relief 






1 6°, 

J. VJ _7 / 


> P°> 














I 

01) 














'(12) 














i 

1(13) 














04) ' • ' ' , 














105) 














i 

106) 















2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by 
the grantee or counsel has provided a section 501 (c)(3) equivalency letter 

3 Enter total number of other organizations or entities 
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Part III 



Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 
Part IV, line 16. Part III can be duplicated if additional space is needed. 



(a) Type of grant or assistance 



(b) Region 



(c) Number 
of recipients 



(d) Amount of 
cash grant 



(e) Manner 
of cash 
disbursement 



(0 Amount of 
non-cash assistanc 



0) 



(?) 



(3) 



(5) 



(6) 



(7) 



(?) 



(?) 



00) 



01) 



(12) 



03) 



04) 



05) 



06) 



07) 



08) 
BAA 
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Foreign Forms 



94-3065923 Page 4 



1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If 'Yes, ' the 

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign . — . . — . 

Corporation (see instructions for Form 926) \ | Yes [XJ No 

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be 
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain 

Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see . — . . — . 

instructions for Forms 3520 and 3520-A) |_| Yes [X] No 

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the 

organization may be required to file Form 5471, Information Return of U S. Persons with respect to Certain . — . . — . 

Foreign Corporations, (see instructions for Form 5471) | | Yes [Xj No 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified 
electing fund during the tax year 7 If 'Yes, ' the organization may be required to file Form 8621, Return by a 

Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see instructions for . — . . . 

Form 8621) \_\ Yes [X] No 

5 Did the organization have an ownership interest in a foreign partnership during the tax year 7 If 'Yes, ' the 

organization may be required to file Form 8865, Return of U S Persons with respect to Certain Foreign . — . . . 

Partnerships, (see instructions for Form 8865) \ | Yes [X] No 

6 Did the organization have any operations in or related to any boycotting countries during the tax year? 

If 'Yes, ' the organization may be required to file Form 5713, International Boycott Report (see instructions . — . . — . 

for Form 5713) □ Yes [X] No 
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'PafrtvVji.l Supplemental Information 

Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, line 
3, column (f) (accounting method); Part II, line 1 (accounting method); Part III (accounting method); and 
Part III, column (c) (estimated number of recipients), as applicable. Also complete t his part to provide 
any additional information (see instructions). 

_ _ _RarU,_Line_2^ Ci^traakejsExpJan^tiojtJ^iiGtaiits^iJtsideJJ^ 

_PA£T_ J A _L_INE 2 

_The _Breas_t_C_a_ncer_ Relief foundation .monitors inverse a s_ donations _by_ c ojidu ct i ng_ f ie_ld 

jvisits_to_:_a)jieet_ with_ hospital ,_ ^ovejrnment ,_ or .consignee, of flcials jci>nne_cted_ with 

_o_ur jnedical _re 1 ief _ dona t ion s ;_ bLejcamine _dpcuments_ related, to .pur donated medicines 

_ _ _ajid _pr p due t s ;_ and. cL J-Btejrvie^/_a .select _number_of_ patients_that _haye ienejite^_f rpin 

_o_ur jdpna t ions_. 

Additional S ujjple m_e n ta IJ n fp rma ti on 

_PART _I I LINE. 3 

_TBCRF_ records, and. values .pharmaceutical _dpnatipns_ at the .time. eacji_ dona t ion _is 

_receiyed J:rpm_ c prpp rat i ons_ a nd_ n on - pro f i t_ organizations ._ _The valuation methodology 

_emplp_y6<i i)Y_TBCRF_ to _de t e rmi n_e_ t he_ fair jna r ket_ va lue jTpr _each_ dpnatiqn_is_ a 

_con s e ry a t iy e approach, whereby the. wholesale _a_cguisitipn _cpst _fpr .each, product, is 

_ _ _obtained _f rom_ published _pr ice. schedules ._ .When, the. whoJ.es.ale _aj:guisitipn _cost J.s _npt 

_a_ya i lab L e_, _ other _e s t ima ted_ ya lues. wil_l_be_ consulted _ajid_a_ reduction _wi 1 1_ _b e jajpplied . 

Jfon^j^axmaceutica_l_do^ _(e jg_. x jnedical _s_upplies,_ mammography units ,_ diagnostic 

eguipment) _will _be_yaj.ued_ at _the jTair_ market _y a 1 ue_ proy i de d _by_ t he_ d on o r 

_ _ _o_rganizatipn _pr _corporation . 
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SCHEDULE G 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, 
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 
*- Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


OMBNo 1545-0047 


2010 


Open to Public 
Inspection 


Name of the organ,zat,on The Breast Cancer Relief Foundation, Inc 
TBCRF 


Employer identification number 

94-3065923 


p . | Fundraising Activities. Complete if the organization answered 'Yes' to Fonti 990, Pari IV, line 17 
ran I p orm ggrj-EZ filers are not required to complete this part 



a 


X 


Mail solicitations 


e 


b 


X 


Internet and email solicitations 


f 


c 


X 


Phone solicitations 


g 


d 




In-person solicitations 





1 Indicate whether the organization raised funds through any of the following activities Check all that apply 

Solicitation of non-government grants 
Solicitation of government grants 
Special fundraising events 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key 
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services 7 

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization 



[x]Yes □No 



(i) Name and address of individual 
or entity (fundraiser) 


(ii) Activity 


(111) Did fundraiser 
have custody or control 
of contributions? 


(iv) Gross receipts 
from activity 


(v) Amount paid to 

(or retained by) 
fundraiser listed in 
column (1) 


(vi) Amount paid to 
(or retained by) 
organization 






Yes 


No 








1 MPI 10844 N 23rd Phoneix 
AZ 85029 


Phone 




X 


2, 379, 038. 


2,005,051. 


373,987. 


2 CHW 616 SW 6th Ft Lauderd 
FL 33315 


Phone 




X 


893,282. 


754,277. 


139,005. 


3 ODI 4152 Blue Heron W 
Palm Bea FL 33404 


Phone 




X 


548,804. 


348,617. 


200,187. 


4 CDR 16900 Science Bowie 
MD 20715 


Mail 




X 


362,257. 


21,180. 


341,077. 


5 














6 














7 














8 














9 














10 














Total 






4,183,381. 


3,129,125. 


1,054,256. 



3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 
or licensing 

AR AZ _CA_C_0_CT_ FL _GA_I_L_KS_ KY JA J4A_MD_ ME _MI _MN_MS_ MO _NH_NJ_NM_ NY JTO_NC_OH_ OR _ _ 
PA RI SC TN UT VA WI WA WV ME 
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Part II | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or 

reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 
and 6a. List events with gross receipts greater than $5,000. 



1 Gross receipts 

2 Less: Charitable contributions 

3 Gross income (line 1 minus line 2) 



(a) Event #1 



(event type) 



(b) Event #2 



(event type) 



(c) Other events 



(total number) 



(d) Total events 
(add column (a) 
through column (c)) 



4 Cash prizes 

5 Noncash prizes 

6 Rent/facility costs 

7 Food and beverages 

8 Entertainment 

9 Other direct expenses 



10 Direct expense summary Add lines 4- through 9 in column (d) 

11 Net income summary. Combine line 3, column (d), and line 10 



Part III 



Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 



1 Gross revenue 



(a) Bingo 



(b) Pull tabs/Instant 
bingo/progressive 
bingo 



(c) Other gaming 



(d) Total gaming 
(add column (a) 
through column (c)) 



E 

D X 
I P 
R E 
E N 
C S 
T E 
S 



2 Cash prizes 

3 Non-cash prizes 

4 Rent/facility costs 

5 Other direct expenses 



6 Volunteer labor 



Yes 
No 



Yes 
No 



Yes 
No 



7 Direct expense summary Add lines 2 through 5 in column (d) 

8 Net gaming income summary Combine lines 1 , column (d) and line 7 



9 Enter the state(s) in which the organization operates gaming activities - 

a Is the organization licensed to operate gaming activities in each of these states? 
b If 'No,' explain: _ _ 



□ Yes QNo 



10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 
b If 'Yes,' explain: 



U Yes LT No 



BAA 
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~Tl Does the organization operate gaming activities with nonmembers? | | Yes | | No 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to 



administer charitable gaming? 



□ Yes □llo 



13a 



13 Indicate the percentage of gaming activity operated in 
a The organization's facility 
b An outside facility 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 



13b 



Name *■ 



Address *■ 

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue 7 Q^es | |No 

b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount 

of gaming revenue retained by the third party *■ $ 

c If 'Yes,' enter name and address of the third party- 
Name »■ 



Address 

16 Gaming manager information: 
Name 



Gaming manager compensation $ 

Description of services provided ► 

□ Director/officer □Employee | | Independent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the . — . . — . 
state gaming license 7 | |Yes | |No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

organization's own exempt activities during the tax year *• $ 

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, 
columns (in) and (v), and Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete 
this part to provide any additional information (see instructions). 

Part I, Line 2b - Fundraiser Additional Information 

Amounts shown are total amounts actually paid to fundraisers and fundraisina 

consultants. $ 331.974 of these cost are considered joint cost and are recognized in 
other expense catagories 
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SCHEDULE I 

(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 

Complete if the organization answered 'Yes,' to Form 990, Part IV, lines 21 or 22. 

- Attatch to Form 990. 



Name of the organization 

The Breast Cancer Relief Foundation, Inc 



PahiSi General Information on Grants and Assistance 



1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistar 
the selection criteria used to award the grants or assistance 7 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States See Part IV 



eRafetfllgl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organize 
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient re 
Part II can be duplicated if additional space is needed 



1 (a) Name and address of organization 
or government 



(b)EIN 



(c) IRC section 
if applicable 



(d) Amount of cash grant 



(e) Amount of non-cash 
assistance 



(0 Method of valuation 
(book, FMV, appraisal. 
other) 



i 1 ! Albert _Einstein_ Health 

550_l_Ol_d_York_Rd 

Philadelphia, PA 19141 



23-2290323 



501 c 3 



10,000. 



J2) Kimmel _Cancer _Center_ _ 

_ _ 2 33_ South _1_0 th 

Philadelphia, PA 19107 



65-0502094 



501 c 3 



10,000. 



i 3 i ^4?JS°ji_C_ajic:?.r_ ce 

?SL Box. 301439 

Houston, TX 77230 



30-0129656 



501 c 3 



15,500. 



-W St _Al£honsu_s_ Fnd_ qf_ SB 

_ _ 1 P_ 5 _ 5 _ N _Cur ti s _Rd 

Boise, ID 87306 



27-1929502 



501 c 3 



10,000. 



i 5 > Vid_a_Y _Salud_He_alth_ Sy_ 

308_ Ceaser _Chay_z 

Crystal City, TX 78839 



74-1715419 



501 c 3 



10,000, 



(ft Wqmans _Hosp_ital 

_ _ 9 5_0_ Air l i n_e_ Hwy 

Baton Rouge, LA 70815 



72-0652905 



501 c 3 



10,000, 



GO Wojnen_aJ:_Ri_sk_OTPH/CUM 

_ _ 6 1_ Wes_t_ 1 68 th _S t 

New York, NY 10032 
(8) 



13-3957095 



501 c 3 



7,500 



2 Enter total number of section 501(c)(3) and government organizations 

3 Enter total number of other organizations 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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iBSBflliiH Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' 
Part III can be duplicated if additional space is needed. 



(a) Type of grant or assistance 


(b) Number of 
recipients 


(c) Amount of 
cash grant 


(d) Amount of 
non-cash assistance 


(e) Method of valuation (book. 
FMV, appraisal, other) 


1 










2 










3 










4 










5 










6 










7 










iBaMiffKf Supplemental Information. Complete this part to provide the information required in Part 1, line 2, and any oth< 



_PartJ,J-ine 2_z Procedures Jor JVIpnitoring U se_p_f Grants_Funds_in U .S^ 

_Grant_ recipients jprovide JBCRF_with _wr itten _pjogosals_ coj^erning_ J:heir_use_qf_ grant 
_funds_, _and_ recipient s_ complete_a written ^eedback_ f urther_ e3^aining_ _the _use of _grant_ 

fjunding^ Additional _evaluatioji_qccurs_ through_ email ,_ J3hoj^_ODnyer^ations,_ and 

jo^casJ.ona_lly_ _site_ visits . 
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SCHEDULE M 
(Form 990) 



Department of the Treasury 
Interna! Revenue Service 



Noncash Contributions 

Complete if the organizations answered 'Yes' 
on Form 990, Part IV, lines 29 or 30. 
► Attach to Form 990. 



OMBNo 1545-0047 



2010 



Name of the organization The Breast Cancer Relief Foundation, Inc 
TBCRF 



Employer identification number 

94-3065923 



PatEl^l Types of Property 



1 Art-Works of art 

2 Art-Historical treasures 

3 Art-Fractional interests 

4 Books and publications 

5 Clothing and household goods 

6 Cars and other vehicles 

7 Boats and planes 

8 Intellectual property 

9 Securities— Publicly traded. 

10 Securities— Closely held stock 

11 Securities— Partnership, LLC, or trust interests 

12 Securities— Miscellaneous 

13 Qualified conservation contribution- 
Historic structures 

14 Qualified conservation contribution-Other 

15 Real estate— Residential 

16 Real estate— Commercial 

17 Real estate-Other 

18 Collectibles 

19 Food inventory 

20 Drugs and medical supplies 

21 Taxidermy 

22 Historical artifacts 

23 Scientific specimens 

24 Archeological artifacts 

25 Other >■ ( ) 


(a) 

Check if 

annl ifaHIo 
dJJ|Jlll'C3UIC 


(b) 

Number of 

CUI III IUUUUI lo UI 

items contributed 


(c) 

Noncash contribution 

o mAi mfrc ror\fM*toH An 
dlllUUIIlo ItJUUIltJU Ull 

Form 990, 
Part VIII, line 1g 


(d) 

Method of determining 

1 1UI ILdbl 1 L.UI III IUUIIUI 1 dlllUUIllb 




























------ . ? ---vyj^ 






























































































































X 


3 


2,582,732. 


WAC 










































26 Other *• ( ) 










27 Other ( ) 










28 Other *• ( ) 










29 Number of Forms 8283 received by the organization during the tax year for contributions for which the 
organization completed Form 8283, Part IV, Donee Acknowledgement 


29 



30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 -28 that it must 
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt 
purposes for the entire holding period 7 

b If 'Yes,' describe the arrangement in Part II 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell 
noncash contributions? 

b If 'Yes,' describe in Part II 

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part II. 



30 a 



31 



32 a 



Yes 



No 





BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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iP^tfillll Supplemental Information. Complete this part to provide the information required by Part I, lines 3f)h, 37h 
and 33. Also complete this part for any additional information. 
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SCHEDULE 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 


OMB No 1545-0047 


2010 


v Open Jtp Public 
""Inspection 


Name of the orgamzation The Breast Cancer Relief Foundation, Inc 
TBCRF 


Employer identification number 

94-3065923 



.From 990_Page_2 PartJII Li ne 4a -_Piogra_m_ Servi ces 

The _B re a st_ Cane e r_ Relief foundation _(TBCRF1 _has _a_ mission_ to _serve_the_ unmet .needs 
.of-WQ^en _with_ breast cancer _iii_the_Uni ted_ States _and ground _the wpr ld_ through_ the_ 
_supp_qrt _a_nd J?_rpmo_tion_ of _educ at i o_n_ and_ awa r ene s s ,_ prevention _and _e a r ly_ det e c tj. on ,_ 
medical _as s i s_t ance_ and_ rel i e f, _ and_ inno vat iye_ breast _cancer _research ._ We _are 



committed, to jieet_ing _the J.mmediite_iiseds of _indiyiduajs _whp jnight_ otherwise go 
witho_ut _treatment_ and_ working toward a_ world _f ree_ of _this_ terj:ible_diseasje^ 



Qur Jlammqgram_ Access Program _seeks_to_ help_at^risjc_ women _gain_ access _tp jnammqgraphy_ 
testing^ _We _belieye _that ^yerj/_ American jwpman_ should _haye_ access _to _a_ manunograniL _and 
we_ar^_sjLyDporJ:ing_ lea_ding_ i nit i at iy e s_ across _the JJn i te d _St a tes_ t o_ helj?_pr^yid^_this _ 
nee ded_ too 1 ._ _TBCRF_ ha s_ coll abo rated _wi th programs at _many_ institutes J^hrojaghout _the _ 

.country Jiel2.il 1 3_tJ)_P.^yid^_access_ to J-ndWiduals .who jnay _not .pthej:w^s^_hjaye_been 

_able _tp _receiye _a_ n?amnpgram._ _This_ y e ry_ s ign if i c an_t_prpgr aji_ ha s_ as si s ted jnany _needy_ _ 
_wpmen_ nqt_ pnly_wi_th _receiying_ mammpgrams and in _spme _case_ early _dj.agnpsis_ of .breast _ 
_cjincej:_but_alsp _with engaging them_ in_ a _mpre .consistent _rjlationsjiip_ with_ a _health_ _ 

care _proyider_ and/or _adyqcate_ who_ can_ help them in addressing all_ of J: heir 

healthcare needs. 



We believe strongly that _lack_ of J-nsurance x inadeguate coverage, or financial 

_hards_hip .should _neyer_ pre_yent_ a _wpman_ f rom_ receiving _the .breast _cancer_ treatment 

_ _ _that _she _de spe r ate 1 y jieeds^ _TBCRF_ continues _to_ s upp pr_t_ poo r .patients in _the JJn i ted 

_St a tes_ and_ t he_ dey e 1 qp i ng_ world _whp _reguire _as s ist a nce_ in_ order _to_ rec e iye_ t he i r 

J^Suijed. treatments ._ Jhrqugh _our patient Relief _Prpgram £ _ we _prpyide _financial 

_as s ist a n ce_ t o_ und_e r s e ry ed_ breast _cancer .patients _acrqss _the _United_S_tates_ thrpugti 

grant funding to cancer treatment institutions, hospitals, and clinics. The grant 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L io/26/io Schedule O (Form 990 or 990-EZ) 201 
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Name of me organ,zat,on The Breast Cancer Relief Foundation, Inc 
TBCRF 



Employer identification number 

94-3065923 



_fjjnd^ijig_i^_ administered each _ijis titut ion ^_s_ social _seryices_ office with_ these 

_funds_ being jd^siajiate^_ej^lus_ively_fj oj:_breast_ cancer J?atients_ to _alleviate_the 

qbstacles_ that_ might _othej:w^s_e_pj:^yent_a .patient _f rom_ r e ce i ving _tr e a tme n t_. _ The_ need 

_for _this _program _is _so_ critical _b_ecause j^_ajr^_p_rj?yiding .support _tq jaatients _f or 

_i_tems_ tha_t_are_ often ^yerlooked^ _such_ as jsupjoprt _f or transportation L lo dgi ng, and_ _ 

insurance. cq-j?ays_ s upp 1 emen t a 1_ item s _that_ frequently j?ush_ p a tj. e n t_s_ into _a_ financial 

_sj.tujatiqn_ thaj:_p_reyents _their_ ability to _cqntjnue_ treatment ._ _This_ type of 

..ajsisjiance^ _while_ clearly financial _in_ nature^ has repeatedly shown _itself_to_ be _pf 
Jl 3 ! J^e^ter _yalue_ to _the patient _than_ simply _the monetary amount . 



Our mission to serve the JJ™e_t_ needs _of _women_ with_breast_ cancer _is _a_ global _one,_ so 



^i 1 _^. c ^iyi ) B_ t i?_?: s - s i§. t ifI}^ i^H^P-ifL the_ United .States, _ we _a_lso jctiyely_ work_to_ meet 

the _needs_ of _imp_o_ye r i_shed_ women _in_ t he_ d e_y e lop i n g_ world ,_ _wh e re_ t he r e _is _urgen_t_ne_ed _ 
for medicines to treat breast cancer and its related side-effects and illnesses such 



^-Q^sea, cti on,_ and_ depj:ess_ion ._ TBCRF ]_s_ Global ^edical Assistance _Program_is_ 

focus_ed _in_ s qme of _ the_ p_op £ e s_t_ c o_un t r i e s of _Latin_ Ame_rica_ Nicaragua ,_ Jionduras_, 

Guatemala, El_ Salyadojr^ _Paraguay,_ and_ the_ Dominican Jtepublic J^hough J^_are_nqw_also 



j)roviding_ assistance in _the _Philippines _and _Ghana_. _We_ seek_to_ expand Jthis_ prqgram_ to 

_a_ddi t iona 1_ co_un t r i e s in _the _de ve lop i ng_ wo_r 1 d in _o_rder_ to Jielp_ women _receiye _the 

_medicines_ that_th^Y_r^g / uire_to_ fight and _win their_battle_ with_breast_ cancer ._ TBCRF _ 

_i s_ cojraii tted _to _p_roviding_ the_ mos_t_co_mple_te _supp_qrt _p_ossible _f or jthe _patients_ we 

_a^sisJ:_tJ^ough_access_ to Jiigh_ guality_ breast _cancer _therapies_, _aj^tiemetics i 

_an t i bi o tic s ,_ and _dep_ression _r^sources_ and_ thejrapies _to_ a dd r e s s_ t he i r Jieeds^ _We_are_ _ 

_seeking_to_ offer more_ earjy jdetejqtion_ c apab ili t ie s_ t q_ the_ deyelqpj.ng _world_by 

_p_roviding_ mammography_ units _to_ di agno s t i c_ clinics_ that_re_ach _unde_r served _and/or 

_rural_ patients^ _B_y_ mai n t a_i n i ng_ c lo s e ^omimanic3tioji_with _qur _o_yerseas iipsp_ital_, 

government^ _a_nd _found_a t i o_n_ p_a_r tne r s ,_ _we _a_re _able _to _a_s s e s_s_ a ecu r a_t e ly_ the_ medical_ 
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Nameoftheorgamzation The B reast Cancer Relief Foundation, Inc 
TBCRF 



Employer identification number 

94-3065923 



_needs_ of _the _imp_o_y e r i shed_ pat ient s_ in_ these _countries_ f _ which _are .staggering ._ J'hrojagh 
_this _prqgram _we _have _he lped _hundreds _of _thousands_ of .vulnerable _patie_nts,_ not_ pnly_ _ 

_with .breast _cancer i _but _a_lso _with_ other _s_erio_us _illne_sses_ such_as_ diabetes^ 

_Hiy/AIDS,_ mental Jiealth_illne_sses_ f _hemop_hilia_ / _ §_ nd_ c a r d i o_y a s cu 1 a r_ disease_. _0ur_qoal _ 
_is_to_ ??ake_this _pj^pg^r^m_sjustaj.nable _and_have _a_ last i ng_ e ff e c t_ on _this_ region's poor _ 
_wh o _a_r e _in_ c ri t i ca 1 _ne e d _of _o_ur_help_. 



The _Breast_Cancer_ Relief foundation _also _has _an _important_ history of supporting 

breas_t_ ca_ncer_ research^ _Each _year_, _ our _ B re a s t_ Cancer _Research_ Prqgram_ awards 

special i zed _grant_ funding_ to _p ipneering_re searchers _in_ their _ende ay or s_ t q 

_ijiyesj:i£ate_and jdeyel^^ pptipns_ f pr_ women _with breast 

cancer^ _This _seed_ f unding_ allows .cut t ing-_edge_ ideas _to_be_ pursued_ w it h_ t he_ h o_p e _qf_ 
making_the_ ultimate _b re a kt h r o_ugh ._ We _are ^pmmitted_to_ supporting _research_ so _that_ a 
cure _fpr .breast _cance_r_will _one _day j3ecome_a .reality ._ Sq,_ in _addi_tion_ to .TBCRF^s 
_s_trong_ focus on jneet ing _the _inmediate_ needs _qf _ indiyi^uals_who_ might _othe_rwise_go_ _ 
.without _treatmentj _we_ feel strongly _about_ continuing _to _supp_oj:t _ijinoyatiye_cajicer_ _ 
research in the United States in order to collaborate in the work toward a world 



free of this terrible disease. 



Form 990^ P art I M, J_ in e 4b ^Program Services 

TBCRF_ is ^pmmitted_to_ providing _accurate _and _infj ojrmatiye educational J^eso_urce_s_to_ 

those_ that_seek_a_ better _unde r s t a_nding_ qf_ breast .cancer _and _its _cause_s ± _symptpms, 

early_ detection ,_ _and _trea_tment^ J^_beJ.ieve_that _wpmen_ can_ empower_ themselves _thro_ugh 

knowledge_ to .reduce _their_ chances_ of getting _breast _cancer_by_ 1 earn ing_ more _a_bout_ 

avoiding _specif ic_ risks ._ _Fqr _this_ rea_son,_ we make_ ava_ilable _qur _e_duca_tional 

resqurces_ to jiillions_ of j^er_ican_ homes _w_ith Jcnojii^edgje_a/^_ajctiqn, _ together _we_can_ _ 
beat J)reast _cancer . TBCRF_ also_ makes ^vaij.able_mqre _in-de_pth jreso_urce_s_ for 



^P^iyJ-^^-J -^i 1 - their Rattle _a_gainst _cance_r^ _These_ pubj- i qaj 1 i °_ n J_ and_ re source s ^re 
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Name of the organ,zat,on The Breast Cancer Relief Foundation, Inc 
TBCRF 



Employer identification number 

94-3065923 



_available_ only_on_ an J. n dividual _basis_ and_ guantities _are Jimited ._ The_ website_ f or_ 

_qur _oj:ganization,_ h t tjK / / b r east cane e r re lief jo rg L Jias jiseful _inf ormat ion _a_nd 

_describes_ the_ publ i cat i on s_ and_ re source s _that_ are_ available _tp_ t he_ pup 1 i c_ upon 

jceguest . 



Breast_cancer_ awareness <_ J-nc^ljidij^_the_need_for early detection _and _t reatmentj _ i s_ 
being taken yery_ seriously by individual Me^rJ.cajis_and_as_ a j^sulp_sjuj:yival _rates 
are _increas ing^ _TBCRF_ i s determined _to_ keep _the _public_ informed _and _aware_ of _the _ 
most jup-tp-date _in format ion _c^nce_rning_breast_ cancer prevention _an d _de t e ct i o n_ as 
this J.nf grmatipn can ^empower J.ndijyiduals in _the _f igh t_ against_ breast _cancer _and _ 

_ul t ima t e ly_ save _1 ives_. 

Form 990^ PartVJ ,_Line _2_- Business or FamMy^ R el a t jo n s hjp of OH ice rs L D i recto rs^ Etc . 

^PUi. s _ I.^y^L 3^ J*li. z ^5?. t i 1 _k^l 1 ^ r _y_ §€.6. pother daughter 



Form 990, Part VI, Line lib - Form 990 Review Process 



Once the 990 is completed and reviewed by the preparer, a copy is delivered 



electronically to each Board Member and Officer of TBCRF. They are encouraged to 



review and to voice any guestions that they have before filing 



Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts 



Each Officer and Board Member is provided a list of all major donors, vendors, and 



disgualified persons that TBCRF has done business with or anticipates doing business 



with. The officers and Directors then disclose any relationships they may have with 



these vendors, donors, or disgualified persons. 



Form 990, Part VI, Line 15a - Compensation Review & Approval Process for CEO, Exec. Dir., or Top Mgtment 



Appropriate and reasonable compensation proposals are compared with the compensation 



paid to individuals in similar positions or organizations. These comparisons are 



made through the utilization of the following: 990 's, compensation review guides, 



discussions with similar organizations, and evaluations made by outside professional 



BAA 



TEEA4902L 10/26/10 



Schedule O (Form 990 or 990-EZ) 2010 



Schedule O (Form 990 or 990-EZ) 2010 



Page 2 



Name of me organ.zat.on The Breast Cancer Relief Foundation, Inc 
TBCRF 



Employer identification number 

94-3065923 



_Form 990 L Part VL; Line 1_5a - Cqmpensat|qn_Reyiew & Afi^ro^LProces^for^CEOi Exec.J>ir u grTop Mgtmentjcontjnue 

advisors .__ I f_ the_ compensations _propqsal J.s j^termined_to_ be Reasonable and 

app r o_p r iat e ,_ it _i_s_ sent _to_ t he_ full _Board_ of _D i rec t o r_s_ f o r_ app r oval . 

Form 99_0_, Part Vl^UneJJ - Lis^of States^vhich this Return is_Filed 

AK AZ AR CA CO CT FL GA HI IL KS KY LA ME MD MA MI MN MS MO NV NH NJ NM NY ND NC 



OK OH OR PA RI SC TN UT VA WA WI 



Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available 



Documents are available to the public by written request. 
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2010 

Client TBCRF10 



Federal Worksheets 

The Breast Cancer Relief Foundation, Inc 
TBCRF 



Page 1 

94-3065923 



5/14/12 



Form 990, Part IX, Line 24f 
Other Expenses 



Bank Charges 

Caging and Cashere 

CFC Cost 

Data Processing 

Mail List Rental 

Market Loss Investments 

Moving Costs 

Other Direct Mail Costs 

Registrations 

Telephone 

Video Production 



01 29PM 



Total 



(A) 


(B) 


(C) 


(D) 




Program 


Management 




Total 


Services 


& General 


Fundraisinq 


28,460. 




28,460. 




10, 546. 


3,111. 


1,403. 


6,032. 


7,878. 




7,878. 


62,653. 


18,483. 


8,333. 


35,838. 


23,657. 


6,979. 


3,146. 


13,532. 


7, 937. 




7,937. 




10,156. 




10,156. 




32,188. 


9,495. 


4,282. 


18,411. 


14,276. 




14,276. 




5,838. 


2,335. 


2, 919. 


584. 


1,113. 


1,113. 






$ 204,702. 


$ 41,516. 


$ 88,790. 


$ 74,397. 



Schedule A, Part III, Line 7a 
Received From Disqualified Persons 



Persons 2006 2007 2008 2009 2010 

Total $ 0. $ 0. $ 0. $ 0. $ 0. 



Form 8868 

(Rev January 2011) 


Application for Extension of Time To File an 
Exempt Organization Return 


OMB No 1545-1709 


Department of the Treasury 
Internal Revenue Service 


File a separate application for each return. 





m 



• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868 

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a 
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to 
request an extension of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers 
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the 
electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits 



Part I 1 Automatic 3-Month Extension of Time. Only submit original (no copies needed). 



A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only *~ | | 

All other corporations (including 1 120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file 
income tax returns 



Type or 
print 

File by the 
due date for 
filing your 
return See 
instructions 



Name of exempt organization 

The Breast Cancer Relief Foundation, Inc 
TBCRF 



Employer identification number 

94-3065923 



Number, street, and room or suite number If a P O box, see instructions 

615 Baronne Street #301 



City, town or post office, state, and ZIP code For a foreign address, see instructions 

New Orleans, LA 70113 



Enter the Return code for the return that this application is for (file a separate application for each return) 



01 



Application 
Is For 


Return 
Code 


Application 
Is For 


Return 
Code 


Form 990 


01 


Form 990-T (corporation) 


07 


Form 990-BL 


02 


Form 1041 -A 


08 


Form 990-EZ 


03 


Form 4720 


09 


Form 990-PF 


04 


Form 5227 


10 


Form 990-T (section 401 (a) or 408(a) trust) 


05 


Form 6069 


11 


Form 990-T (trust other than above) 


06 


Form 8870 


12 



• The books are in the care of Michael Whitehouse 



If this is for the whole group, 



Telephone No. »-_504 _529 _3258 FAX No **_504 529 _3538 

• If the organization does not have an office or place of business in the United States, check this box 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 

check this box Q If it is for part of the group, check this box +■ and attach a list with the names and EINs of all members 
the extension is for 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 

until _ 5/15 ,20 _12 _ , to file the exempt organization return for the organization named above. 

The extension is for the organization's return for. 
calendar year 20 or 

tax year beginning J-O/OJ. , 20 _10_ , and ending _9/3_0 . 20_11_ 

If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Q Final return 

Q Change in accounting period 



□ 



3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions 


3a 


$ 


0. 


b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax 
payments made. Include any prior year overpayment allowed as a credit 


3b 


$ 


0. 


c Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using 
EFTPS (Electronic Federal Tax Payment System) See instructions 


3c 


$ 


0. 


Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for 
payment instructions 


BAA For Paperwork Reduction Act Notice, see Instructions. 




Form 8868 (Rev 


1-2011) 
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